ster Family Home - Corrective Action Report

Provider 10: 1150027

Home Name:  Anthony Castilo, CNA Roviow ID: 115002738
4-333 Waipahu Siroet Reviewsr: Manke] Nakamune
Wargaha i Se78e7 Begin Date: 42372021

Fostor Family lHome Reguired Certificate [11-800-6]

G.(d)1) Camgpdy willy 2l apphcable nrqu:mmpnt. n thig chaplers, and

Comment

Unannounced annual mspocton for a 3 person CCFFH compléted.

Corructive Action Report issusd duang CCFFH inspuction with a written plan of correchon due 1o CTA on 7/23/2027,

Foster Family Home Background Checks [11-800-8]
B{ax7) Ba sutiect o ormnal history record checks in accordance with section BAS-2.7, HRS
° f.;_s!;f,'.:’,l B-e subect 10 aCull 'r'”‘lvr‘r'-'n .nr-. “r. b;cf;-;ciratt;- chorl(; i€ :r.a Ncreidunl has :.‘.."ri ':;;i.-a?:: Q--H 2 .So-: '\-m '

Cormengmt

Bialt) (23 CGu1's APSICAN lapsad on 52021 and Ecrim lapsed on 672021, no current results peesent in the CCFFHM
inader,

Foster Family Home Personnel and Staffing [11-800-41]

A1.06H 7T} Hawve 3 surrend Wuberculosss dearance thal meeis degartment Quicslines. anc

i Tubercaoss ceansnoms that mest departmont of health guideiines: anc

e (s

41.(0) 7 CGEZ T8 cearance aosed on 322/2018 and no current result prasent in the CCFFH bendor

41.(f 1)} HHMEBZ's TB cicarance l-l..‘m.. on 528771 and no currort rasult present in he CCRFFH bindeer
J Person Staffing 3 Person Staffing Requiremants {3P) Staty
(AP al4) Staf A asrer? Certfed Nursos Avie o Narma Aldn conifcalo Shus 0owe yuer Of eaponoence o1 o home ething i tha

exgrend withun he next 30 days, evidence of 2 new cartficate mual be provaad. Subslituie cregivers
wimn _.t crwe '... Ur Wk <-nm,ru"‘cl. a3 a curegiver in 3 communty residentsl settng of in 3 mecl

(AP Y a)4)5:a%F No completed Job Expenence Form for CGH2.

3 Person Fire Safety, 3 Person Fire Safety {3P) Fire
Natural Disaster

(IPXb)(1) Fime shall Be conduciec monthly
Cormmint

3P)KL N 1)Fire- No monthily fire drill contucted for tne foliowing months: 2/2021, 32021, 42027, and 52027.




Foster Family Home - Corrective Action Report

Foster Family Home Records [11-800-54]
54.{cH2) Cherd s currerd nddadual service plen, and when approposte, o ransportation plan aporevod Dy e depanment,
Cosnment -

54, (c)2) Client 21's Sernice Plan expired on 2/27/2021.

P4 [ Gbeannine, &/ 3z,

orT ,‘. “NCC | X el "-o'

ANThobry 2. cASTILD S@&_%_@

y Care Giv
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CTA RN Compliance Manager: Maribel Nakamine RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: ANthony Castillo

(PLEASE PRINT)
CCFFH Address:  94-339 Waipahu Street, Waipahu HI 96797
(PLEASE PRINT)

Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each violation? | violation prevent each violation from happening

was fixed | again in the future?

8.a.1 |Lapse cannot be corrected 6/23/21 |Home will use a printed
spreadsheet that goes in the front
of the binder to keep track of the
requirements when its due to
prevent expiring.

8.a.2 |Lapse cannot be corrected 6/23/21 |Home will use a printed
spreadsheet that goes in the front
of the binder to keep track of the
requirements when its due to
prevent expiring.

41.b.7 |2021 TB clearance was 4/23/21 |Home will use a printed

obtained for CG#2. It was spreadsheet that goes in the front

placed into home record. of the binder to keep track of the
requirements when its due to
prevent expiring. CG#1 will
inform other caregivers 1 -month
before it is due to ensure it will
not lapse.

41.f1 12021 TB clearance was obtain |7/9/21 Home will use a printed

for HHM#2. It was place into spreadsheet that goes in the front

home record. of the binder to keep track of the
requirements when its due to
prevent expiring. CG#1 will
inform other caregivers 1 -month
before it is due to ensure it will
not lapse.

B"AII items that were fixed are attached to this CAP

PCG's Signature: Idbf‘m/‘”
CTA has reviewed all corrected items

Date: 7-11-2072]




CTA RN Compliance Manager: Maribel Nakamine RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: A\Nthony Castillo

{(PLEASE PRINT)
CCFFH Address:  94-339 Waipahu Street, Waipahu, HI 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?

3.p.a.4 |Job requirements completed. [7/20/21 |Job experience form has been

CG#2 has been working as a completed signed and place in
G since 2016 and has the home binder.

completed 40 hours a week.

3p.b.1 |Violation cannot be corrected |6/24/21 |CG#1 will conduct a firedrill
as it has been lapse monthly. CG#1 will keep a
monthly calendar reminder so
that it can be done regularly.

54.c.2 |CM updated/completed the 2/2/21 CG#1 will double check to make
service plan, sure that every documents are
completed/signed by CM. CG#1
will keep a lob in the binder of
what the CM need to update and
sign on a regular basis.

]E/AII items that were fixed are attached to this CAP
) T-19-202]

A Date:

PCG’s Signature: avAEE
E(ZTA has reviewed all corrected items






